U S Department of Labor - Form approved
Office of lPabor-Management FORM LM 30 Office of Management
d Budget
Woshmpton DS 20210 LABOR ORGANIZATION OFFICER AND No 1215 0188

EMPLOYEE REPORT

Expires 11 30 2006

This report Is mandatory under P L 88-257 as amended Failure to comply may result in cnminal prosecution fines or ol penalies as provided by 29U S C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U m

2 Fiscal Year Covered From

L1/ /0 e C1/03 /0]

3 Name and address of person filing

— | veme TP F lDL[é\/rﬂf ]

P O Box Bidg Room No f any I

swet (775 LAl Kd |

Sy | I Ntz temr

ste [ AJ Y.

| 21P Code +4 [/l 24|

4 Name file number and address of labor organization

o

Name Zﬁ H V.- ¥4 43 l/éumlzsfg 4 52’2_5*
Labor Organization File Number m&l

P O Box Building and Room Number if any] !

Street | //pl/es <24 ;ZILCL =f |

City | 15?{.22/7 E= ey AZL‘;T ]
state | A, \/ | ZIPCode+4

5 Position in Iaborérgamzat:on [

2
[
|

Enter appropriate data below If during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following Interests
{except as specified in the exclusions set forth In the Instructions)

A. Held an interest in engaged in transactions {including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name f any)

Name [

Trade Name if any

P QO Box Bldg Room No ifany [

7 a Nature of Interest, Transaction or lncome

7b Amount
Street [ !
ciy | |
State | . | ZPcodera [ )
Signature { v

15 Slgnature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the information
submitted in this report (including the information contaned in any accompanying documents) has been examined by the signatory and 1s to the best of the
undersigned s knowledge and bellef true comrect, and complete (See the sechon on penalties in the instructions )

o Blielos [ERE-BRT-22352 |

Déte Telephone Number
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File Number U

Name of Person Filing 66 'a_) -;'?) Y' C/E’

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantia!l part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2} any part of which cansists of buying from or selling or leasing direclly or indirectly to or otherwise
dealing with your labor organizaton or with a trust in which your tabor organization is interested

8 Name and address of Business (induding trade name If any)

Name I

Trade Name If any E |

P O Box Bldg Room No i any I t

Street { |

oy | |

State | |zPcodesa [ |

9 Business deals with

D b Trust

D ¢ Employer

D a Labor Organization

10 119 b or 9 c s checked give trust or empioyer’s name

Name i ]

Trade Name if any I

P O Box Bldg Reom No ifany } l

Street | |

11 a Nature of such dealing

11 b Approxamate dollar value of such dealing i |

City t }

State | | ZPcode+a| ]

12 a Nature of interest held or mgogme receved

12 b Amount

or from any labor relations consultant to an employer any payment of money

C Received from any employer (other than an employer covered under parts A and B above)

or other thing of value

t

13 a Name and address of Employer or Labor Relations Consultant
(including trade name: if any)

name St Fzl & 0O LA S I

Trade Name if any ! |

P O Box Bidg Room No «f any % I
steet]  2/) (s S1oA] |
city I§,f_)§7u<:'_g‘7’ Eort |

state | AS,\J, | 2IP Code + 4 m
/

14 a Nature of payment.

[;/7;.,511 Colf —Hole ©°
bfzfoq Food o B 427

13 b Is the Business an Emplayer D or Consuitant l:j ?

14 b Amount of payment.

1o, 2= ]
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File Number U

B Held an interest in or derved income or economic benefit with manetary value trom a business (1) a
substantial part of which consists of buying from seiling or leasing 10 or otherwise dealing with the business

dealing with your labor arganization of with a trust in which your labor orgamzat

of an empioyer whose employees your labar organizallon represents or ts aclively seeking Lo represent or
(2) any part of which consists of buying from or seling or leasing directly or indirectly ta or otherwise |

on IS Interesied

8 Name and address of Business (Including irade name f any)

Name
Trade Name f any

P O Box Bldg Room No if any

Sireet

City —
State ZIP Code + 4

% Business deals with

a Labor Orgamzatian
o Trust

¢ Emplayer

10 119 b or S c 1s checked give trust or employer's name

Name
Trade Name if any
-

P O Box Bldg Room No  any

11 a Nature of such gealing

11 0 Agproximate dollar value of such dealing

Street

City
2P Code + 4

State

12 a Nature of interest held or income receved

12 b Amount

C Received from any employer (other than an employer covered ungder parts A and 8B above)
or from any labor relations consultant to an employer any paymeni of money or othes thing of value

f
13 a Name and address of Emplayer or Labor Refations Consultant
{inctuding trade name f any)

NameLb(_“r‘ ‘3 u“ 1 w D ﬂSSoa..q Trenn o F JI men
ﬂ ~ G

14 3 Nature of gayment. 5. e?,
bfi oy Ferime Pene L+ - g o2
Clufey LOST wmges o

Lo r wﬂcg o)
as —

aplirenties plmo  fuac
Trade Name i any L*-f’du
opufeny  Fricae Beacl fs
PO Bax Bldg Room No f any L . 29 ol
eal S7 'q-lg,‘vq o -
Street l(gl-&f sr 0 slefoq Erime¢ Benek K .“4“’
cry Roches B Sfgf oY LesT wqe 8&;
Y I e
State tW U - ZIP Cade + 4 12 O Lo T (VLR ) ok
’/ ﬂJ l‘f('u Lkllw'luu Eringe f}eﬂgc"f"s §é -
a0

or Consultant k]

13 b Is the Business an Employer

149 Amc;unt of payment #
594~

[—
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Name of Person Fillng gop BYER ' File Number U

Aone  arsigneel
rd

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

i
8 Name and address of Business (including trade name 1f any) } 9 Business deals with
Name [UA LOCAL 13 INSURANCE FUND |
a Labor Organization
Trade Name if any L_ J D
b Trust
P O Box Bldg Room No ifany | - 1 ]
. ¢ Employer
Street [|1645 ST DPAUL STREET |
Gty [ROCHESTER ) G
State [New York —— ] 21P Code + 4
10 1f9b or 9 ¢ Is checked give trust or employer's name 11 a Nature of such dealing
PAYMENTS FOR ATTENDANCE AS TRUSTEE AT INTERNATIONAL
Namei 1 FQUNDATION OF EMPLOYEE BENEFIT PLANS SEMINAR FROM
2/21/04 TO 2/26/04 INCLUDES AIRFARE REGISTRATION
Trade Name ifany | . | |lFEE  HOTEL anD MEALS
P O Box Bidg Room No If any [ i
Street | |
11 b Approximate dollar value of such dealing { $4 375!
City F ] 12 a Nature of interest held or income received
State { | zZPCode+a| ] z
-, B N
3 i
- ¥
I o bas k3
12b Amount P . i
C Recelved from any employer {(other than an employer covered under parts Aand B above) _ _ _  _ e
or from any labor relations consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment
(including trade name f any) ;
Name[ -~ 5 j . PR . -
]
Trade Name if any L_ * -t . - { ® g
- - » -
P O Box Bldg RoomNo ifany | ] .- - N
- e
Streati B ; J 4 N B
o . = -
cy | |
3 a0 - o - ;
State | | 2iP Code +4 | ! ~
14 b Amount of payment -
13 b Is the Business an Employer E] or Consultant D 7 1’
Form LM-30 {2003)
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Name of Person Filing gog BYER

File Number U

Nont KSS1€n c/
[

Part B Centinuation Page

your labor organization is interested

B Held an interest in or denved Income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose amyployees your labor organization represents or 1s actively seeking to represent or
(2) any part of which conststs of buying from or selling or feasing directiy or indirectly fo or otherwise dealing wath your labor organization or with a trust in which

8 Name and address of Business (including trade name If any)

Name {ya LOCAL 13 INSURANCE FUND ]

Trade Name I any -

P O Box Bidg Room No ifany |

Street {1645 ST PAUL STREET

Gy |ROCHESTER

- & l

State [New York

9 Business deals with

a Labor Organization

Eg b Trust
D ¢ Employer

10 If9b or9c 15 checked give trust or employer's name

Name }

Trade Name if any |

P O Box Bldg Room No if any [

Street| |
o | ]
State lzPCodera [ 1

11 a Nature of such deallng

PAYMENTS RECEIVED FOR LOST WAGES FQR SERVING AS
TRUSTEE AT VARIOUS BOARD MEETINGS IN 2004

_— T — .

-

11 b Approximate dollar value of such dealing $2 090

12 a Nature of interest held or income received

3 sl
& %
-~ -
o wa ® -
Al - N
11
& =
e . - - P &
12 b Amount
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Name of Person Fillng BOB BYER

File Number U

MNIA/e  Aalr/ },‘ hf.c/

Part B Continuation Page

your labor organization is interested

B Heid an mnterest m or denved income or economic benefit with monetary value from: a business (1) a substantial part of which consists of buythg from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization rapresents or is actively seeking tc represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust 1n which

ki

8 Name and address of Business (including trade name if any)

Name [UA LOCAL 13 INSURANCE FUND i

Trade Name if any - -

PO Box Bidg Room No ifany i

Street {1645 ST PAUL STREET N ]
]

Cty |ROCHESTER ~

| 2P Codo + 4

State [New York

9 Business deals with

Eﬂ a Labor Organization

D b Trust
I:] ¢ Employer

10 9 b or9c 1s checked give trust or employer's name

Name [ [

Trade Name if any | i

PO Box Bldg RoomNo ifany |

Street| |
o | |
Stat JzZPCode+a [ o ]

11 a Nature of such dealing

PAYMENTS OF BENEFITS FOR TIME LOST ATTENDING
VARIOUS BOARD MEETINGS IN 2004

+

-

11 b Approximate dollar vatue of such dealing $1 094

12 a Nature of interest held or income received

————n —— -

12 b Amount

Form LM-30 (2003)
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Jh.‘:;;?

3 e
y ot /
Jame of Person Filing Bob Bver

File Number U ‘NOHé ASSIGHED

Part B Continuation Page

your jabor organization 1s interested

B Held an interest in or denved incame or economic benefit with monetary value from & business (1) a substantial part of which consists of buying from seling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent, or

(2) any part of which consists of buying from or selling or teasing directly or indirectly to or otherwise dealing with your labor crganuzation or with a trust in which

8 Name and address of Business (Including trade name if any)

Name [MANNING S sk NARYEBADVTSORSRE rNCH

State fyew vork ' - . | ZPCode+4 {14450 .. |

9 Business deals with
Q a Labor Organization

b Trust
E ¢ Employer

10 If9 b or 8 c. 15 checked give trust or employer's name

12 b Amount

Form LM<30 (2003)
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Jame of Person Filing mB o .-:": y E.l:

File Number U- NONE A SSIGNED

Part B Continuation Page

your labor organization is interested

8 Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from sefling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or 1s actively seeking to represent, or

(2) any part of which consists of buying from or sefiing or leasing directly or indirectly to or ctherwise deating with your labor organization or with a trust in winch

8 Name and address of Business (including trade name if any)

Name [COLUMBTA¥MANAGEMENTS GROURH: £ et Aioudictions

9 Business deals with

D a Labor Organization

b Trust
¢ Employer

2 E 2z e ir 1
A L R R S S T

11 a Nature of such dealing

@.&‘-"Tf’ IBONHON:

11 b Approximate dollar value of such dealing

-

12a Natu of interest held or income recewved

12 b Amount.
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